when aggressive male animals fight. Although this pattern has been observed for several host species of New World hantaviruses, this is the first known demonstration for Dobrava virus and A. flavicollis. Of the two female rodents with evidence of hantavirus infection, one had scars, and one did not. The latter was positive by PCR on lung tissue but did not have detectable antibody in blood, which perhaps indicates very recent infection.
The seropositive R. rattus from Pramanta is the first evidence of hantavirus infection in Rattus within Greece. No Rattus captured during previous expeditions had hantavirus antibody (8) . The low antibody titer (1:32) and failure to amplify viral RNA by PCR from this animal could indicate infection with a heterologous hantavirus with low cross-reactivity. Perhaps more likely, the antibody detected in this 39-g juvenile rat may represent waning maternal antibody. Transfer of protective maternal antibody to R. norvegicus pups by Seoul virus-infected dams has been demonstrated (9) .
Our data implicate A. flavicollis as the reservoir of Dobrava virus in northern Greece and demonstrate the common occurrence of that species in both sylvatic and peridomestic habitats. These preliminary results underscore the need for continued, more intensive reservoir studies in Greece.
Imported Dengue in Buenos Aires, Argentina
To the Editor: After more than 70 years without reports of cases, an outbreak of dengue (type 2) occurred in the northwestern region of Argentina from January to May 1998; 818 cases of denguelike illness were reported (incidence rate: 45/10,000 inhabitants) (1). The outbreak was restricted to a few cities of the Chaco Salteño Region.
The last dengue epidemic in Argentina (in 1926) (2) (5) and a plaque reduction neutralization test on cell culture were performed (6) . Laboratory diagnosis of dengue infection was made in 38 cases. Twenty-five cases were in female patients, and 13 were in male patients; the age range of patients was 8 to 74 years (average, 39 years). All patients were Argentinean residents; 18 (47.4%) lived in the Federal District, and 20 (52.7%) in the suburban area (west and south). Except for one patient who had traveled to Saint Thomas Island, the patients traveled from Paraguay (Asunción, Ciudad del Este, Luque, and other cities). The patients had been out of Argentina 4 to 60 days (average, 17 days). Twenty-six (68.4%) patients had viremia in their place of residence (Federal District or suburbs). In Buenos Aires, 20 patients had viremia for 5 days, 3 patients for 4 days, and 3 patients for 3 days. Ten patients (26.3%) had mild febrile illness; 23 (57.1%) had classic dengue fever; and 5 (13.2%) had dengue fever with hemorrhage. Four patients had epistaxis, and one woman had self-limited, abnormal vaginal bleeding of 24 hours' duration.
Considering A. aegypti infestation rates and the large population of this area, (3 million in the Federal District and 8 million in the suburban areas) (7), the probability of an outbreak is high. Historically, the highest rates for A. aegypti in this area are reported in April and May (8) . In 1997, 1,608,062 tourists arrived from countries that have dengue transmission (1,135,168 from neighboring countries, 358,286 from Paraguay) (9) . Approximately 40% of these tourists arrived by plane. In 1998, >700,000 Argentineans left the country through Buenos Aires to travel to countries where dengue transmission occurs (7) . Migration through bordering areas, especially in tropical regions of northern Argentina, is underreported.
The number of imported dengue cases in Buenos Aires and other cities in Argentina detected in the current period is substantially higher than the number detected in previous years. Argentina is at risk for an outbreak of dengue, and the health system of the country should be preparing for it.
